S diana State Police Methamphetamine Laborato

Occurrence Report
This lurm complies with the statmtory requirement set forth in 100 5-2-15-3.

Date: 12:21/20100 Address: C.R 650N & C.R, B60 £
Case#: 4231625 CLARKSBURG, IN

County: DLCATUR

Type of Lahoratory Seizure (check one) Seizure Locitéion {check all that apply)

[] Operational Lab [ ] Residence [ ] ol Moicl

[<] Chemnical!Glassware/Hguipment {only) [ ] Ourbuilding Open — No Structure
[ ] Dumpsite {only) [ ] Vehicle [ ] Other:

Lteans Found: Location {pedroom. kilchen, apen air, ete)
{eheck all that apply)
[ ] Lithiumy' Ammonia Reactionfsy: __

[ ] Red Phosphorous/lodine Reaction(s):
[] Flamwmabic Solvents:
[ Water Reactive Metal (Lithiunm): STRIPPED E2 BATTLERITS

[ 1 Anhydrous Ammonia:

[ ] flvdrochlonic Acid Gas Generator(s): _

I:] Corrogive Aoid:

[] Corrosive Base: __

<] Oiher (item and location): COOKWARE, FILTERS BLISTLR

Child under age 18 discovered (check one} Tovestigative Information

[ ]¥es  _ (number present) [} Ephedrine/TPseudocphedrine Tracking Log
Nir [ ] Retail/Merchant Tip

¥ yes, fax repurt 1o Child Proteclive Services K] Other: ARLA RESIDEN'T

This report is tv be [axed to the following apencies that serve the location:
I'ire Depariment: C.Y.I.D. Fax: H-MAIL

[Iealth Tepartment: D.C.H.D, lgﬁm E-MAIL
i

{*hild Protectiom Service:

For lurther information regarding this methamphetamine laboratory, conlact
Invesligating Officer: IIOWARD AYFRS  Phone 317.234.4591

#%  This form is to be faxed W the Fire Depaviment, [Tealth Department and/or Child Protective Services Department
lisled within 24 hous of sceie processing,
#¥¢  This Jortn s to e included with the case {1, and a copy sent W Ue Clandestine Luboratory Team T eader [or retention.




